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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



10/684,314 



October 13, 2003 



Pagotto Amadeo, et al. 



1797 



Kevin Joyner 



Total Number of Pages in This Submission 



11 



Attorney Docket Number 



778-P-2-CIP-USA 



ENCLOSURES ( Check ail that apply) 

| | Fee Transmittal Form 

□ Fee Attached 
| X | Amendment/Reply 

| | After Final 

□ Affidavits/declaration(s) 

[ [ Extension of Time Request 

[ | Express Abandonment Request 

| Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Reply to Missing Parts/ 

Incomplete Application 

□ Reply to Missing Parts 

under 37 CFR 1.52 or 1.53 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 


RUSSO ^DUCKWORTH, LLP ^ 


Signature 




Printed name 


David G. Duckworth 


Date 


February 1, 2010 


Reg. No. 39^15 



□ 


Drawing(s) 


□ 


After Allowance Communication to TC 


□ 


Licensing-related Papers 


□ 


Appeal Communication to Board 
of Appeals and Interferences 


□ 


Petition 


□ 


Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 


□ 


Petition to Convert to a 
Provisional Application 


□ 


Proprietary Information 


□ 


Power of Attorney, Revocation 
Change of Correspondence Address 


□ 


Status Letter 


□ 


Terminal Disclaimer 


□ 


Other EncJosure(s) 
(please identify below): 


□ 


Request for Refund 






n 


CD, Number of CD(s) 






j | Landscape Table on CD 







| Remark^T 
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CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 22313-1450 on the date shown below: 

Signature I 



Typed or printed name 



Date 






This collection of information is required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 andl.14. This collection is estimated to take 2 hours to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. 
Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information 
Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 





pA>\Amendment Transmittal Letter 



l n 1 ?mn 1 Address To 

) u i Zulu joi Commissioner for Patents 

£/ P.O. Box 1450 

Jy Alexandria, Virginia 22313-1450 

_ Title of Invention 

Tunnel For Conditioning of Products, Especially for Sterilization of Food In Prepackaged Containers 



Docket Number 



778-P-2-CIP-USA 



First Named Inventor Pagotto Amadeo, et al. 
Application No. 10/684,314 



Filing Date 
Examiner 
Art Unit 



10/684,314 
October 13, 2003 
Kevin Joyner 



Transmitted herewith is an amendment in the above-identified application. 
The fee has been calculated and is transmitted as shown below. 
m Applicant claims Small Entity Status. See 37 CFR 1.27. 



Fee Calculation 

Claims as Amended 

#Previously Paid For I #Extra 



Total Claims 
Total Indep. Claims 



#Filed 



x 110 = 



Multiple Dependent Claims (check if applicable) □ I 

TOTAL 



Method of Payment 

□ Deposit Account □ Credit Card □ Check l~1 Money Order □ Other: 

Deposit Account Number 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

f~~l Charge the fee(s) set forth above 

□ Charge any additional fee(s) or underpayments of fee(s) under 37 CFR 1.16 and 1.17 
I I Charge fee(s) indicated above, except for the filing fee 

□ Credit any overpayments 

WARNING: Information on this form may become public. Credit card information should not be included 
on this form. Provide credit card information and authorization on form PTQ-2038. 

Amount Grand Total $0 
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^Amendment Transmittal Letter 



Docket Number 



778-P-2-CIP-USA 



Correspondence Address 



Customer Number 71850 



Address 



Country 
Phone Number 
.E-mail Address 



Postal Code 



f Certificate of Mailing by Express Mail ^ 

I hereby certify that this Amendment, accompanying 
documents, and fee (if appropriate) are being deposited 
with the United States Postal Service "Express Mail Post 
Office to Addressee" service under 37 CFR 1.10 in an 
envelope addressed to Commissioner for Patents, P.O. 
Box 1450, Alexandria, Virginia 22313-1450 on the date 
indicated below: 



February 1, 2010 
( Date of Mailing) 



f Certificate of Mailing by First Class Mail ^ 

I hereby certify that this Amendment, accompanying documents, and fee (if 
appropriate) are being deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to Commissioner 
for Patents, P.O. Box 1450, Alexandria, Virginia 22313-1450 on the date 
indicated below: 



(Date of Mailing) 



(Name of Person Mailing Correspondence) 



(Signature of Person Mailing Correspondence) 



Ashley Holmes 

printed Name ofPer so p MailingCorrespondence) 



(Signature of Person Mailing Correspondence) 



* Certificate of Transmission > 

I hereby certify that this Amendment, accompanying documents, and fee (if 
appropriate) authorization are being facsimile transmitted to the United States 
Patent and Trademark Office on the date indicated below: 



EM426219134US 

(" Express Mail" Mailing Label Number) 



(Date of Transmission) 



(Name of Person Transmitting Correspondence) 



/ V (Signature of Person Transmitting Correspondence) 

Signature Instructions 

Select the name of the person who will electronically sign the Amendment from the drop-down box below. 

If a practitioner is not present in the drop-down list, you must close this form and select ’Add Practitioner...' in the Form Manager’s 
Utility menu. 

Verify that the signatory information is correct and press the •eSign' button to electronically sign the submission. 

If you prefer to sign the form manually, simply do not click the 'eSign' button; just print and manually sign. 

Signatory Drop-Down Box 



Name David G. Duckworth 

Signatory Capacity Attpr^ny f or^Applica|i€-mail Address 



Registration Number 39,516 



Date Signed 2/1 /2010 
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